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This form must be completed and retumed to request a real estate transfer inspection.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information wi!! delay processing.

9_ Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposa! System
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2200 St. Mary's Avenue, Lincoln, Nebraska t
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FINAL STATUS
WATERSYSTEM: Approved: tr tr

tr4 Approval:

Approved

Approval or disapproval is based on State and local standards for construction, location and water quality.
lnspeclion is based on visible construction and operation at the time of inspection. Approval or provisional
approval does not imply or express a guarantee of system operations.

See Attached Letter tr
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SEWAGE DISPOSAL SYSTEM Approved
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Lincoln-Lancaster County Health Deoartment
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